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Registration Section

Division of Corporation ‘“i ‘%% "<>(
P. O. Box 6327 Uk, -f‘;, &
Tallahassee, FL. 32314 e d’p <
T &
% g
Re: DPK MEDICAL, LGS %, <
%%

Gentlemen:

Enclosed please find the original and one copy of Articles of Organization, together
with my check in the amount of $125.00.

This represents the cost of the Filing Fees, and a Certified Copy of Articles of
Organization and Fee for Registered Agent Designation for the above named Limited

Liability Company.

Yours very truly,

Dermen %\W\

(Individual's name) - DENNI&PAUL KRUEGER

DPK MEDICAL LLC
{Name of Organization)

MAILING ADDRESS OF Organization BELOW

Address:__ 1335 Northwest Lake Howard Drive
City: Winter Haven State:__ Florida Zip:__ 33881




ARTICLES OF ORGANIZATION 2y
(4 ,{:
OF '%’Jgg\ :
DPK MEDICAL, LLC

{A Limited Liability Company)

The undersigned hereby certify that we have associated ourselves together for the purpose
of becoming a limited liability company under the laws of the State O{ FLORIDA, providing for the
formation, rights, privileges, and immunitics of limited liability companies for profit, We further

declare that the following articles shall be the charter and authority for the conduct of business of
such limited liability company.

ARTICLE]. NAME

The name of the limited liability company shail be DPK MEDICAL, LLC

|9 ! ¥

The general nature of the business or businesses to be transacted, and which the limited
lability company is authorized to iransact, in addition to those authotized by the laws of the State
OfFLORIDA, and the powers of the limited liability company, shall be as follows:

A. To engage in any activity or business authorized under the applicable laws of the
State Of FLORIDA.
B. In general, to carry on any and all incidental business; to have and exercise all powers

conferred by the laws of the State Of FLORIDA, and to do any and all things herein
set forth to the same extent as a natural person might or could do.

C. To purchase or otherwise acquire, undertake, carry on, improve, or develop, all or
any of the business, goodwill, rights, assets, and liabilities of any persen, finn,
association, or company carrying on any kind of business of a similar nature ic that
which this limited liability company is anthorized to carry on, pursuant tr the
provisions of the articles; and to hold, utilize, and in any manner dispose of the s ights
and property so acquired.

D. To enter into and make all necessary contracts for its business with any pecion,
entity, partnership, association, company, domestic or foreign, or of any dome~ i > or
foreign state, government, or governmental authority, or of any pelitical or

Arxticles Of Orpanization Of DPK MEDICAL, LLC,
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administrative subdivision, ar department thereof, and to perform and Qaq};y' oxfé}.f),
assign, cancel or rescind any of such contracts. ‘f{/( %
ﬂ ( P’y

E. To exercise all or any of the limited liability company powers, and to carry out a‘frf

Yy, <

‘%4\ "29

Py
e
’9}{_

any of the purposes, enumerated herein otherwise granted or permitted by law, while- /\; 4

acting as agent, nominee, or attorney-in-fact for any persons or companys, and
perform any service under contract or otherwise for any company, joint stock
company, association, partnership, firm, syndicate, individual, or other entity, and in
such capacity, or under such arrangement, develop, improve, stabilize, strengthen, or
extend the property and commercial interest thereof, and to aid, assist, or participate
in any lawful enterprise in connection therewith or incidental to such agency,
representation, or service, and to render any other service or assistance insofar as it
lawfully may, under the laws of the State Of FLORIDA, providing for the formation,
rights, privileges, and immunities of limited liability companies for profit.

F. To do everything necessary, proper, advisable, or convenient for the accomplishment
of any of the purposes, or the attainment of any of the objects, or the furtherance of
any of the powers herein set forth, either alone or in association with others incidental
ot pertaining to, or going out of, or connected with its business or powers, provided
the same shall not be inconsistent with the laws of the State Of FLORIDA.

G. The several clauses contained in this statement, of the general nature of the business
or businesses to be transacted, shall be construed as both purposes and powers of this
timited lability company, and statements contained in each clause shall, except as
otherwise expressud, be in no way limifed or restricted by reference to, or inference
from, the terms of anv other clause, They shall be regarded as independent purposes
and powers.

Nothing herein contained shall be deemed or construed as authorizing or permilting, or
purporting to authorize or permit the limited liability company to carry on any business,
exercise any power, or do any act which 4 limited lability company may not, under the taws
of the State Of FLORIDA, lawfully carry on, exercise, or do.

ARTICLE 1. INITIAL MEMBERS

Initially therc shall be 1, member, The names of the initial members are: DENNIS PAUL
KRUEGER,1335 Northwest Lake Howard Drive, Winter Haven. Florida 33881.

Articles Of Organization Of DPK MEDICAL, LLC.
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A.____Iniiial Capital Contributions Srboe,
s, <6,
Each of the intitial members shall make an initial capital contributions in the mm 4
of $100.00 dollars cash, which amount shall he paid to the limited iiability compan_\f/;‘ XZC’}E‘;,
Lo %y
B, Additiona! Capital Contributions

Additional contributions will be made as required for investment purposes, as
determined by the unanimous consent of the members, Members will make such
additional contributions in equal shares.

A. . Sharing Of Profits

The members shall he entitled to the net profits arising from the operation of the
limited liability company business that remain after the payment of the expenses of
conducting the business of the lmited liability company. Each member shali be
entitled 10 an equal distributive share of the profits. The distributive share of the
profits shall be determined and paid to the members each year on the anniversary date
of the commencement of business of the limited liability company.

Al} losses that oceur in the operation of the limited liability corpany business shall
be paid our of the ¢apital of the limited liability company and the profits of the
business, or, i! such sources are insufficient 1o cover such losses, by the members in
equal shares,

ARTICLE Vi, LIMITED LIABILITY COMPANY POWERS

Al fimited liability company powers shall be exercised by or under the authority of, and the
business and affairs of this limited Hability coinpany shall be managed under the direction of] the
members of this limited liability company. This asticle may be amended, from time to time, in the
regulations of the limited liability company by a unanimous vote of the members of the limited
lighility company.

Articles OF Organization Of DEK MEDICAL, LLC,
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This limived ligbility company shall exist for a period of twenty-five years, or unti@jds’,lssrolv%f (N
in a manner provided by law, or as provided in the regulations adopted by the m&mbers':sf(;’«;}; <
4&&?[” ) %
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RTICLE YV CIPAL ‘ - A5
Ko
The address of this company's principai office shall be: 13335 Nournthwest Lake Howard Drive, &4 <
Winter Haven, Florida 33881. However, the company shall have the power and authority 10
establish branch offices at such place or places as may be designated by the members,

"' \ y ; _-N' Al

This limited lability company shall be managed by 1 manager. The pame and address of
each perscn who shall serve as a manager until the fivst annual meeting of the members, or until
any successors are elected and qualify, are: DENNIS PAUL KRUEGER, 1335 Northwest Lake
Howard Drive, Winter Haven, Florida 33881.

NIT LIS OFFIC LD AGENT

The address of this company's initial vegistered office shatl be: 1335 Northwest Lake Howard
Drive, Winter Haven, Florida 33881,

The name of the individual who shall serve as this compuny's initial registered agent at that
addressis: DENNIS PAUL KRUEGER, 1335 Norihwest Lake Howard Drive, Winter Haven, Florida
33881,

C S ONMEMBE

Members shall have the right to admit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the limited liability
company

" A member's interest in the limited liability conpany may not be sold or otherwise transfetred
exeept with unanimous written consent of all of the membars,

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,
or the occurrence of any other event that terminates the continued membership of a member i the
limited liability company, the remaining members shall have the right to continue the business upon
unanimous consent of such remaining membaers,

Artieles Of Ovganization Of DPK MEDICAL, LLC.  _
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The undersigned, being the original members of the limited liability company, he}'eb)r@’tif
that the foregoing constitutes the proposed Articles Of Organization Of DPK MEDICX{,(, LL;

7 )
s o <
Executed by each of the following individuals, on the date indicated next to the indiﬂfr@a’ v &
. X7 T 1
signature. &8
s
%%
5
Q\)u_—. %Aﬂﬁo/\ 5 //6 /0 v ‘
DENNIS PAUL KRUEGER ¢ember Date’ /

I hereby accept my designation as resident agent and agree to serve as the resident agent of
DPK MEDICAL, LLC. I hercby state that I am familiar with and accept the duties and
responsibilities as registered agent for DPK MEDICAL, LLC

DENNIS PAUL KR ER - Eegistered Agent

A
State Of FLORIDA
County Of POLK

On ay & 2004 DENNIS PAUL KRUEGER, designated above as the individual who
shall serve as tHc company's initial registered agent, and the individuals, designated above, as the
company's members, all of whom are personally known to me, or produced FLORIDA driver's
licenses as identification, and all of whom personally appeared before me at the time of notarization,
and, after being given the oath, acknowledged signing these Articles Of Organization Of DPK
MEDICAL, LLC

Dures.” /{ M

_ . A, JANICE KIRKLAND
Motary Public i ‘“‘:} Notary Public, State of Florida

. . N 2F My comm, expires Feb
e MY comm. expiras Feb. 20, 2007
T .No. D
Janic ¢ KWM&C Dré6143

(Notary Public - Printed Or Typed Name)

Commission Expiration Date & Commission Number: (SEAL)

db A0, 2007

Articles Of Organization Of DPK MEDICAL, LLC.
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